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Introduction.– Shaken baby syndrome (SBS) is a severe inflicted traumatic brain
injury, occurring under the age of two. Mortality rate is estimated at 21%.
Objectives.– To review the literature on long-term outcome after SBS.
Methods.– Medline database search with the following keywords: SBS, inflicted
brain injury, long-term outcome, and neuropsychological outcome.
Results and discussion.– Overall, studies who performed follow-up for over
5 years report severe impairments, with only 8–36% of “good outcome”. High
rates of impairments are reported in a number of domains, such as delayed
psychomotor development, motor deficits (spastic hemiplegia or quadriplegia
15–64%), epilepsy, often intractable (11–32%), microcephaly with cortico-sub-
cortical atrophy (61–100%), visual impairment (18–48%), language disorders
(37–64%), cognitive, behavioural and sleep disorders (23–59%). High rates
of academic failure and special education needs are reported. Predictors of
poor outcome include younger age at injury, lower parental education, and
initial severe presentation (coma, seizures, retinal haemorrhages, associated
cranial fracture, and extension of brain lesions, cerebral oedema and atro-
phy).
Conclusion.– Given the potential long-term severe outcome, long-term multi-
disciplinary care and follow-up should be systematically provided, as well as
special education or support when necessary.
http://dx.doi.org/10.1016/j.rehab.2014.03.247
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Neurobehavioral and affective disorders are major debilitating sequelae after
traumatic brain injury hindering family, work and social relationship. Care
management of these symptoms is neither easy nor well defined. What are the
respective and complementary usages and indications of pharmacological and
non-pharmacological treatments?
The French Physical and Rehabilitation Medicine Society (SOFMER) initiated
the elaboration of recommendations for the evaluation, treatment options and
follow-up concerning these behavioural disorders after traumatic brain injury.
The level of evidence was specified for each recommendation on the basis of
the scientific literature.
This recommendation for good practice received the label of the French health
authority on July 2013.
This communication will present the context and the methodology of this
work.
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HAS method on http://www.has-sante.fr. The documentary service of the Haute
Autorité de santé (HAS, France):
– targeted the epidemiological data concerning behavioral disorders following
traumatic brain injury (TBI);
– as well as diagnostic processes and assessment tools (1990–2012).
Results.– Three hundred and ninety-six articles were selected:
– the disorders are classified as: positive features of primary behaviors (agitation
35–70%, aggression 25–39%, irritability 29–71%, alcohol abuse 7–26%, drug
abuse 2–20%); negative features of primary behaviors (apathy 20–71%); sleep
disorders (30–75%); affective disorders/anxiety/psychosis (depression 12–76%,
anxiety 0.8–24.5%, post-traumatic stress disorder 11–18%, obsessive compul-
sive disorder 1.2–30%, psychosis 0.7%); and suicide attempts/suicide (1%);
– behavioral assessment must be based on multiple sources, repeated assessment.
It has to integrate the evaluation of dangerousness and of associated cognitive
and psychological disorders (expert consensus). About assessment tools, only
3 behavioral scales (Neurobehavioral Rating Scale Revised, Behavioral Dysex-
ecutive Syndrome Inventory, and European Head Injury Evaluation Chart) are
specific to TBI and validated in French.
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